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 Young people who experience first episode psychosis (FEP) may go on to resume 
a normal developmental pathway or struggle with persistent mental health difficulties. There is a 
need to explore the subjective factors associated with FEP and the very first stages of recovery in 
order to develop our understanding of this process and improve treatment outcomes. This study 
used a dialogical phenomenological model of self and a phenomenological research method 
(Interpretive Phenomenological Analysis) to explore the experiences of 26 young people who 
had recently experienced FEP.  Two broad super-ordinate themes captured essential thematic 
trends in the data – these were the experience of self-estrangement and the experience of self-
consolidation.  While the majority of participants were engaged in consolidating a sense of self, 
lingering feelings of self-estrangement presented barriers to this process. The findings of this 
study offer new insights into the importance of meaning making during the period initially 
following FEP.  
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It is well established that recovery from a first episode of psychosis is highly variable.  
There is substantial current interest in early intervention in psychotic disorders so as to optimize 
recovery.  To date, , findings concerning the outcomes of such interventions have been mixed 
(De Koning, Bloemen, van Amelsvoort, Becker, Nieman, van der Gaag & Linszen, 2009; 
Marshall & Rathbone, 2006).   One limitation to the development of effective early intervention 
is that we have only limited understanding of the recovery process. Exploration of the subjective 
experience of recovery processes following first episode psychosis (FEP) holds the potential to 
enrich our understanding of this phenomenon, and, possibly, to suggest new directions for early 
intervention (Boydell, Stasiulis, Volpe & Gladstone, 2010; Chadwick, Birchwood & Trower, 
1996; Davidson, 2003).  
Psychosis can be understood as a condition by which personal identity, often referred to as 
self,, becomes overwhelmed and diminished (Davison, Sells, Sangster, & O’Connell, 2005; 
Kimura, 2002; Rulf, 2003; Sass & Parnas, 2003; Stanghellini, 2000).  It has been proposed that 
disturbance to a basic sense of self is a core phenotypic marker of schizophrenia spectrum 
disorders (Nelson, Thompson & Yung, 2012).  Disruption of sense of ownership of experience, 
disruption of agency of action and anomalous subjective experiences are features of psychosis 
that implicate the self. In a comparison of anomalous self experience in a group of 49 ultra high 
risk individuals compared with 52 controls, self disturbance rates were significantly higher in the 
UHR group and were predictive of transition to psychosis (Nelson, Thompson & Yung, 2012).   
While it is possible that a disturbance of self already characterises the psychotic prodrome, 
the experience of a psychotic episode will typically be destructive of the self in both its 
immediate impacts and its sequelae.  A primary impact of a psychotic episode is damage to the 
pre-morbid self. In addition, positive social roles and identities are compromised resulting in 
secondary transformation of the socially constructed self (Estroff, 1989).  Primary and secondary 
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disturbances to self in turn shape the person’s response to illness and the roles in the social 
world.  This study addresses the intersection between intra and interpersonal processes, their 
impact on the self, and the “illness-identity” work (Estroff, Lachicotte, Illingworth, & Johnston, 
1991; Goffman, 1963) that is involved in redefining the self in the wake of the upheaval of a 
person’s first psychotic episode. 
The process of finding personally valid meanings about one’s psychotic experience is 
particularly crucial in recovery from psychosis. In the experience of psychosis, meaning is 
compromised as one’s attempt to interpret what’s happening to oneself is invalidated. As 
Davidson has pointed out, there is a loss of authority with regard to one’s own experience of 
one’s self (in Lysaker & Lysaker, 2008). In receiving treatment for psychosis, the perspective of 
the professional and the other dominates – it is the professional that has the capacity to 
understand, to know and repair the person (ibid). Treatment experiences which are dominated by 
the interventions of professionals leave little space for the person with psychosis to explore their 
own understanding of their experiences and regain a sense of agency that will enable recovery 
(Davidson, Sells, Sangster, & O’Connell, 2005). 
It has been observed that the primary and secondary impacts of psychosis have parallels 
with exposure to trauma. Indeed, the prevalence of PTSD following FEP and treatment ranges 
from 11% to 39% (Meyer, Taiminen, Vuori, Aijälä, & Helenius, 1999; Meuser, Lu, Rosenberg, 
& Wolfe, 2010).  Trauma plunges a person into chaos – the internal and external world the 
person once knew is now unpredictable, senseless, frightening and painful.  Trauma may cause a 
sense of powerlessness and incomprehension and leave a person with few resources to 
understand the experience. Psychosis shares these features.  Those who are experiencing FEP 
have no precedent for this experience and have rarely encountered anything as confronting and 
destabilising before. 
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Recovery implies repair of the damage to self caused by the psychosis.  This means 
making sense of the experience. The human need for meaning is a universal one and some 
psychotic formations such as delusions or even hallucinations can be understood as desperate 
attempts at meaning making in the face of loss of contact with the usual internal and external 
coordinates by which a coherent sense of self is sustained.  The recovery of meaning may be a 
creative activity and an opportunity for personal growth.  Post traumatic growth (PTG) is defined 
as positive changes in self perception, improved interpersonal relationships, development of new 
goals, greater appreciation of life and changes in philosophy of life (Tedeschi & Calhoun, 1995).  
Pietruch & Jobson (2012) explored PTG in a study of 34 people who had experienced at least 
one psychotic episode in the last 3 years.  They found that higher levels of self disclosure about 
the psychotic episode were associated with lower levels of PTSD and higher levels of PTG and 
recovery.  
Notwithstanding the likelihood of restoration of meaning and the possibility of personal 
growth following the trauma of FEP, it does not follow that FEP will have a benign outcome 
with respect to its impact on the self.  Indeed, what we know about the course of illness, suggests 
many people with have lasting consequences.  These may include narrow and rigid construction 
of the self in terms of illness, preservation of elements of delusional meaning systems and a 
retreat from social engagement that impedes the social reconstruction of self.  It is important that 
we better understand the post FEP recovery processes, especially how they affect personal 
identity, so that we can better understand those processes that best promote optimal recovery.  So 
far, the work in this area has been limited. 
Empirical investigation of the impact of psychosis on self 
In a phenomenological study of the psychotic experiences of 6 individuals Leiviska-
Deland, Karlsson & Fatonnos-Bergman, (2011) identified five key themes that described the 
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meaning structure of these experiences.  These were (i) a feeling of being estranged from the 
world, (ii) dissolution of time, (iii) loss of intuitive social knowledge, (iv) alienation of oneself, 
and (v) loss of intentionality and agency.  The overarching theme was an altered sense of self and 
world in which the usual experience of being an intentional embodied subject was disturbed.  
The authors describe how the psychotic experience alters the relationship between the world and 
its objects, the interconnectedness between objects and the world, connection with other human 
beings, relationship with the self and also the relation to temporality. 
LeLievre, Schweitzer, and Barnard (2011) used a phenomenological research method to 
explore the social experience of 7 people recovering from psychosis.  Two key phases of the 
illness experience were identified: (a) transition into emotional shutdown included the 
experiences of not being acknowledged, relational confusion, not being expressive, detachment, 
reliving the past, and having no sense of direction; and (b) recovery from emotional shutdown 
included the experiences of being acknowledged, expression, resolution, independence, and a 
sense of direction.   
Two previous qualitative studies have explored how young people make meaning from 
their FEP and how these meanings may influence their recovery (Hirschfeld, Smith, Trower, & 
Griffin, 2005; Larsen, 2004).  In a study of 6 young men’s reflections on themselves and their 
life before, during and after psychosis, Hirschfeld, Smith, Trower, & Griffin (2005) identified  4 
key themes: experience of psychosis, immediate expression of psychotic experiences, personal 
and interpersonal change, and personal explanations.  Participants utilised multiple explanations, 
involving both internal and external factors, to account for their experiences.  This study 
advocated the need to understand individuals within their own terms of reference, personal 
histories, attachments to others and development of self.   
In a study of 15 people who had participated in a Danish early intervention program for 
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psychosis, Larsen (2004) employed an existential anthropological perspective foregrounding the 
role of agency and cultural phenomenology.  The concept of a “system of explanation” was 
proposed as a useful way of capturing the creative work of drawing on different frameworks to 
interpret their experience. This study revealed that participants either dogmatically affirmed one 
particular generalised explanatory model or drew upon multiple systems of explanation to piece 
together a more individualised theory explaining their psychotic experience.  While the majority 
of participants recognised that biomedical and cognitive psychological concepts and theories 
offered useful explanations for their experiences, these were not the only meaningful 
explanations they employed.  Larsen emphasised the agency of individuals in making sense of 
their experience and the role this plays in rendering psychotic experiences more controllable.  
These understandings and experiences of psychosis are interdependent with the person’s 
response to the experience and the changes that it initiates.  
Dialogical Phenomenological Concept of Self 
In conceptualising a model of self from a phenomenological perspective, three 
hierarchically organised levels have been identified that provide a useful framework for 
understanding the different domains of self (Parnas & Handest, 2003).  The first is that of the 
first-person “givenness” of experience, the second involves the more explicit reflective level of 
self awareness of “I” as the subject of experience and action, and the third refers to the person or 
social self comprising characteristics, styles, habits and historical narrative.  On this last level, 
the concept of the dialogical self provides a related and helpful lens through which to approach 
ways that the self is determined by the different inter and intra-personal roles we occupy.  We are 
constantly in dialogue with the different positions we inhabit – this may occur vertically between 
internal self positions and horizontally between external interpersonal exchanges (Lysaker & 
Lysaker, 2005; Seikkula, 2011).  
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From a dialogical phenomenological perspective, our experience of phenomena and our 
embodiment are closely connected.   Embodiment is a prerequisite of selfhood incorporating 
both the lived body that is subjective, animated and identical with the self and also the physical 
thing which occupies material space (Parnas & Handest, 2003).  What we experience and how 
we make sense of that experience is contingent upon the type of bodies we have and the way we 
interact with our world (MacLachlan, 2004).  Consequently, mind cannot be separated from 
body.  Merleau-Ponty’s concept of “being in the world” posits a pre-objective perception in 
which the psychic and the physical are unified and identity is shaped by a dynamic relational 
connection to the world (Felder & Robbins, 2011). 
In summary, the dialogical perspective views the self as a collection of multi-stable and 
meta-positions that may be inseparable from their corresponding social roles.  Everyday living 
involves movement between various self positions within the larger narrative of one’s life.  
Furthermore, these movements are shaped through our interactions with others and the 
adaptations we make to those others (Seikkula, 2011).   
The study explores human subjectivity from a dialogical phenomenological perspective.  
That is the paper adopts a phenomological methodology in its emphasis on the direct experience 
of the participants agains the background of a dialogical perspective which views human 
subjectivity in terms of multiple selves. This model has been more fully articulated by Lysaker 
and colleagues (2005).  To our knowledge, no previous study has investigated FEP and its initial 
impact on the self from a dialogical phenomenological perspective. The present study uses both a 
phenomenological method and a dialogical phenomenological concept of self in order to get as 
close as possible to the lived experience of FEP and its effect on self.   
This study also differs from previous research in that it focuses on the first month 
following the FEP. The early stage of recovery immediately following FEP is a critical period  
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for the restoration of meaning and it is possible that the course of illness may be influenced by 
the meaning-making processes that take place at the beginning of recovery. This is also a stage in 
which dialogical aspects of self can be strengthened through restoration of self positions, 
renewing of relationships with others, and returning to meaningful social roles. As FEP typically 
affects an age group who are transitioning to an adult identity, forming bonds with partners and 
peers, and determining life goals, a dialogical perspective can elaborate the ways in which these 
developmental processes have been affected and how they can be restored  
Method 
Participants 
 Participants were 26 young people aged from 18 - 25 years (20 males and 6 females) who 
were recruited from three Early Psychosis services within metropolitan Brisbane, Australia. All 
but 3 had been recently discharged following inpatient treatment for an acute episode of 
psychosis.  All were diagnosed with a psychotic disorder and had been prescribed anti-psychotic 
medication (although two had ceased taking the medication by the time of the interview).  
Diagnoses included: Mental and behavioural disorders due to psychoactive substance use: 
psychosis nos; Schizophreniform psychosis; Bipolar Affective Disorder, manic episode with 
psychotic symptoms; Acute and transient psychotic disorder, unspecified; Unspecified non- 
organic psychosis. 
Materials  
Interview protocol. 
This study used a semi-structured interview protocol which included specific questions 
designed to prompt the participant for information regarding life history and background, 
experience of psychosis, what had stayed the same and what had changed since they became 
unwell, (i.e. dreams and goals, thoughts and emotions, sense of self, relationships, future 
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lifestyle), experience of relationships and engaging in social activities since their psychosis, their 
understanding of recovery, understanding of causes of their psychosis, and experiences of 
medication and treatment.  
Procedure 
Recruitment procedure. 
Ethics approval for the study was granted by the Prince Charles Hospital District Human 
Research and Ethics Committee and Queensland University of Technology Human Research and 
Ethics Committee.  Participants had to have experienced their first episode of psychosis and been 
referred to an Early Psychosis team within the last month to be eligible for recruitment.  Those 
who were considered too unwell or vulnerable were not included.  Out of 31 people who were 
approached to participate in the study, 26 gave consent.   Main reasons for refusal were not 
wanting to talk about their psychotic experience and concerns regarding the confidentiality of 
information gathered about them. 
Interview procedure. 
Interviews were held at the Early Psychosis sites.  The duration of the interview and 
questionnaires ranged from one hour to two and a half hours.  Interviews were audio recorded. 
Qualitative data analysis. 
Audio recordings of interviews were then transcribed. Transcriptions were then transferred 
to Atlas.ti 5.2, a software program designed to assist in the systematic retrieval of qualitative 
data. Atlas.ti facilitates textual analysis and interpretation through selection, coding, annotation, 
retrieval and comparison of key segments of text. Data analysis was performed by the first 
author.  Consistent with Interpretive Phenomenological Analysis, the analysis of data focused on 
two aspects: (a) the structure of the narratives told in interviews and (b) the content of the 
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participant’s experience and the meanings attached.  The following steps outline the analytic 
process: 
1. Initial reading and exploration of ideas expressed in the interviews. 
The transcribed interviews were read sequentially and notes were taken regarding 
the types of themes emerging.   
2. Identification of meaning units. 
The interview transcriptions were then re-read with a focus on identifying meaning 
units.   A meaning unit is a specific aspect of the participant’s experience of 
psychosis and recovery.  Each meaning unit was carefully examined for what was 
truly essential and indicative of the theme in question. In this way redundancies 
were eliminated and the meanings of these elements were clarified. 
3. Coding of specific themes in data  
When a theme was identified, it was given a code.  As coding progressed, patterns 
emerged so that repeated themes could be easily identified and new thematic 
content recognized.  A review of the codes that emerged enabled the organisation of 
data so that common thematic content could be grouped into “families” and broader 
themes could be identified (Smith, Flowers & Larkin, 2009).  A theme was 
confirmed if the content was shared by over 50% of participants.  The IPA method 
is not reliant on the calculation of the percentage of participants describing specific 
thematic content, however, it does give an indication of the pervasiveness of a 
theme and was used for this reason.  Superordinate themes were identified through 
examination of all themes for essential traits and relationships thus showing the 
connections across themes. 
4. Independent audit 
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Two people (author 2 and an independent researcher) trained in qualitative research 
and the IPA method were consulted during the analysis to ensure adherence to the 
IPA method and cross-check coding labels and thematic families.  Agreement is not 
a requirement of IPA as it does not propose to represent the “truth” of a phenomena 
but one of a number of legitimate accounts (Smith, Flowers & Larkin, 2009).  There 
was however, a high level of agreement between the three people who reviewed 
transcripts. 
Results 
Explication of interview data identified two superordinate themes which captured the core 
features of participants’ experience of psychosis and recovery – these were experience of self-
estrangement and the experience of self-consolidation.  Within the experience of self 
estrangement, the following three themes emerged: experience of self and world, disconnection 
and apprehension, and altered experience of self. The first theme represents the experience of 
self in psychosis while the latter two themes pertain to the period after psychosis.  The 
superordinate theme of experience of self-consolidation comprises making sense of experience, 
strengthening close bonds, and forging a stronger self which are all features of the recovery 
phase following psychosis (shown in Table 2). During the post-psychosis phase, there were some 
participants who were more likely to be primarily engaged in self consolidation and some who 
were dominated by self estrangement, however, the majority combined elements of both. 
Experience of Self Estrangement 
Experience of self and world.  
This theme characterised participants’ altered experience of self and world in psychosis.  
Many had strong recollections of different ways in which their experience of self and world had 
been disturbed during the acute episode so that the very foundations of self they took for granted 
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were no longer operating.  They described a sense of their experience as unnatural and not 
belonging to them, giving it a “surreal” feeling as if they were in a dream.  Brent stated “the 
environment seemed like strange and dangerous and I was constantly on edge.”  Phil confirmed 
this feeling remembering that he “couldn’t trust anyone at all, anywhere.” 
While many participants came to find benefits in their experience of hospitalisation and 
treatment, there were few who did not find it confronting on some level.  Words such as 
“horrible”, “terrible”, and “scary” were used frequently to describe their early days in hospital.  
More than half had involuntary admissions that were associated with high levels of distress, 
confusion and powerlessness.  Many were already experiencing intense fear and vulnerability 
which was further exacerbated by lack of control and being placed in an environment that was 
experienced as “strange and dangerous.”   
None of the hospitalised participants had previous experience of a psychiatric unit.  
Participants recalled feeling apprehensive about being with others who they perceived as 
unpredictable.  For example, Rebecca remembered, “I still didn’t feel completely safe because 
there were so many strangers, so many people from different backgrounds.”  The perception of 
hospital as a punishment and a “prison” was not unusual with many referring to feeling 
“trapped” and desperately wanting to get out.  Other experiences reported were boredom, 
isolation, abandonment, lack of possessions (e.g. phone, clothing, music) and the fear that they 
were destined to become like others with more chronic psychoses. 
Disconnection and apprehension.  
As participants returned to the everyday world following their experience of psychosis, 
many found their relationships with others felt different.  Many were apprehensive about how 
they would be perceived by others and chose not to disclose that they had experienced psychosis 
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or were selective about what they said and who they told.  Christina expressed some of the 
dominant concerns in this theme, 
At first I kind of felt bit like embarrassed or something, like I wanted people to know but I 
didn’t want people to think that I was crazy.  Like when I said like I had a psychotic 
episode I didn’t want people to think like I’m psycho.  Just because I had a psychotic 
episodic doesn’t mean that I’m always like that.  So I didn’t want people to jump to 
conclusions, but on the flip side, I didn’t want to sit there and explain it all to people. 
Many of those who did attempt to engage in social situations reported feeling awkward and 
uncomfortable.  Participants had to face potential stigma and judgment by others combined with 
the difficulty of not being able to think and feel as they used to.  Participants used terms such as 
“not feeling comfortable” and not “having anything to say” to describe some of the early social 
experiences in this phase.  Some noted the additional difficulty of not being able to participate in 
activities with friends as they used to due to factors such as being on medication (i.e. not being 
able to drink alcohol, not driving, having to take medication at night and being too tired) and 
abstaining from cannabis use.   Jack described this difficulty and commented “I’m trying to find 
my place in social life with my friends about how I can interact with them and still be safe.”  
Altered experience of self. 
Many participants expressed uncertainty as to whether their life will ever be the same 
again.  Participants often used descriptions such as “I lost myself” and “I wasn’t myself” to 
describe their experience of themselves in psychosis.  A key area of difficulty, as participants’ 
tried to regain a familiar sense of self, was an altered sense of both body and mind, which they 
associated with medication.  While the majority of participants believed medication to be helpful 
and necessary, they also described it as one of the most difficult parts of their treatment.   Most 
participants used words such as “slowed down,”, “heavy,” “lazy,” “unmotivated,” and “always 
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tired” to describe new bodily experiences following their psychosis.   Many reported feeling 
“flat” and “numb” as Dale put it, “I’m finding it really hard to care about things.”  Many 
complained about increased appetite and weight gain, which was particularly difficult for female 
participants who struggled with low self-esteem associated with changing body shape.  Other 
unpleasant bodily experiences that were reported included akathesia, stiffness, an unpleasant 
taste in the mouth, dry mouth, tremors, constipation and erectile dysfunction.   
When asked about what recovery meant for them, most participants talked about wanting to 
get back to “normal,” “feel like myself,” and return to a time before all their difficulties began.  
Some participants perceived recovery as equated with no longer receiving treatment for their 
psychosis or taking medication.  As Brody explained, “taking medication – I have the thought 
that I need it and something is wrong.”  Other ideas were “keeping out of hospital”, “just being 
able to function in everyday activities”, and “getting back into the real world.”   While an 
important part of this early phase of recovery is trying to regain a sense of self that participants 
felt was lost in their psychosis, their experience of self continued to feel unfamiliar and their 
everyday life was dominated by experiences associated with treatment and illness (i.e. attending 
appointments, taking medication, monitoring of medication and symptoms).  
Experience of Self Consolidation 
Making sense of experience. 
A key feature of participants’ early  experience of recovery following psychosis is the 
process of trying to understand what has happened, what it means for their sense of who they are 
and its consequences for the future.  Many participants formed personal theories regarding what 
had caused their psychosis based on information they received from their treating team and 
information that they knew about themselves.  For instance, Brent hypothesised “I guess all the 
bottled up trauma, it sort of came out. I think that’s what’s happening.”  It was not unusual for 
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participants to hold contradictory theories or shift between explanations during the course of the 
interview.  When asked if he thought he had a mental illness, Phil replied “Yes, yes I must” but 
then later thought “I think I just need to sort myself out.”  While several other participants 
acknowledged that they had experienced psychosis, they attributed the experience to an external 
trigger such as people talking about them that caused them to become unwell.  
A common element of this process of making meaning involved participants trying to find 
something positive from their experience.  Even those who perceived their experience as 
overwhelmingly negative tried to find something they could learn or some way they could move 
forward.  Some participants suggested that their psychosis was “meant to happen” in order for 
them to learn something about themselves and grow.  Finding greater value in life appears to 
have informed many participants’ accounts of having gained something from their experience.  
This was expressed by Rick who said “It’s changed my whole like thought on life. I appreciate 
life a lot more just in case it may be that situation where it could be taken away from me at any 
moment.”  As many participants found their psychosis to be quite traumatic, the fact that they 
were now over the worst of it and could resume something of their old lives had produced a 
renewed sense of the value of life.  
Strengthening close bonds. 
There were few participants whose families were not involved in supporting them through 
their psychosis.  As would be expected with this age group, parents were concerned and many 
took time off provide support and assistance.  Some participants who had been living 
independently moved home and others whose parents lived away came to stay with them to 
provide support.  Nearly all described feeling closer to family as a result of their psychotic 
experience.   
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In the area of friendships, many participants reported that following their psychosis, 
superficial acquaintances dropped off but true friends remained and continued to stay in contact 
and provide support.  Those whose psychosis was associated with substance use rreorted pulling 
back from friends and associates who were involved in substance use and high risk behaviours.   
Overall, during this early stage following psychosis, participants struggled with negotiating 
social situations and tended to maintain contact with close friends and family who had some 
awareness of what they had been through and with whom they felt safe. 
Forging a stronger self. 
Participants commonly described a sense of feeling stronger and more “grown up” 
following their experience of psychosis.  Some participants described feeling “tougher” and 
“stronger” such as Brent who said, “Because I’ve dealt with such hard times I just feel like I can 
take on quite a lot, you know, so I’m tougher.”  Ellie also talked about this sense of going 
through an ordeal, hitting “rockbottom” and emerging with a stronger sense of who she was. 
I feel like it gave me my adulthood.   I was there on my own and I had to be independent.  I 
was around all these people I didn’t know who had the same kind of mental issues, if not 
worse. They were dealing with it a bit better than I was!  All these different situations, but I 
still came through.  So it really gave me a sense of “So this is who you are.”   
Phil also talked about this sense of “growing up” as having to take responsibility for himself or 
he would end up back in hospital;  “it’s just growing up I guess, you’ve got to do things you 
don’t want to do.” Nearly all participants claimed they had a new sense of awareness of needing 
to look after themselves and live a healthy lifestyle involving elements such as exercise, healthy 
eating, abstaining from substance use and more careful monitoring of stress and wellbeing.  Most 
reported that this was new for them and that they had never worried about their health before.  
One way this change was described by participants was the recognition of having to “put myself 
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first.”   Ellie stated, “I have never put myself first in my life I don’t think, so it’s one of those 
things where you realise that you have to do that to actually get better.”  The desire to emerge 
from their psychosis stronger and wiser was an important feature of this early phase that was 
associated with the drive to make meaning and gain something from their experience.   
Discussion 
This study presented a dialogical phenomenological analysis of the personal accounts of 
26 young peoples’ experience of FEP and the early stages of recovery.  Themes identified were: 
experience of self and world, making sense of experience, apprehension and disconnection, 
strengthening close bonds, altered experience of self and forging a stronger self.  These themes 
could be considered as belonging to one of two essential thematic trends in the data – the 
experience of self-estrangement and the experience of self-consolidation.  The process of self 
consolidation in consistent with themes identified in recovery such as a positive sense of identity 
based on a meaningful life involving empowerment, hope, self determination, and responsibility 
(Andresen, Oades, & Caputi, 2003; Bonney & Stickley, 2008).  Self consolidation could also be 
considered within the framework of post traumatic growth and its relationship with recovery 
from FEP (Pietruch & Jobson, 2012).  As previous research has foregrounded, self consolidation 
is a key part of the recovery process and the “illness-identity” work involved in redefining the 
self following the changes to self experience found in psychosis (Estroff, 1991). 
Consistent with the findings of previous research, the experience of psychosis was found, 
in this study, to disrupt all three levels of self outlined in the dialogical phenomenological model 
(Lysaker & Lysaker, 2005; Parnas & Handest, 2003; Seikkula, 2011).  The overarching core 
features of the experiences reported by participants occurred within the public and private 
realms, involving intra and interpersonal processes of a psychological and relational nature 
(Estroff, 1989; LeLievre, Schweitzer, & Barnard, 2011). Disturbances to the first-person 
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“givenness” of experience and reflective level of self-awareness of “I” as the person having this 
experience were both clearly implicated in the estranged self that emerged as a defining feature 
of participants’ experience of psychosis (Leiviska-Deland, Karlsson and Fatonnos-Bergman, 
2011).  While these experiences can be explained using the first two levels in a 
phenomenological model of self (Parnas & Handest, 2003), the third level of self experience 
referring to the dialogical self was also implicated. As participants were removed from the habits 
and roles of everyday life and their sense of agency was reduced, the range of self positions 
available diminished (Lysaker & Lysaker, 2005).  Participants reported feeling estranged from 
others which was associated with disturbances in their relationships and social isolation. Their 
experience in hospital involved the loss of familiar markers of identity (e.g. clothes, music, 
mobile phone, personal environment), loss of agency, loss of family and friends and the 
occupation of unfamiliar self positions of patient and mentally unwell person. Any previously 
validated social roles such as student, employee, musician were also unavailable during this time. 
The initial return to everyday life involved altered relationships with others as the person is not 
their “old self,” cannot engage in the same lifestyle (e.g. smoke cannabis, go to parties), is yet to 
return to work or study, and may occupy a “sick” or “mad” role regarding how they now see 
themselves and how they are treated and perceived by others. . Previous qualitative research on 
FEP has made useful contributions to our understanding of the person’s experience, however, the 
framing of this experience within a dialogical perspective elucidates the extent of the impact on 
self and presents a pathway to rebuilding self in recovery.  
Recovery from psychosis involves all three domains of self – the first two 
phenomenological aspects are restored as the person’s psychotic experiences diminish, they 
begin to feel that their self experience and relationship with the world is less strange.  On the 
third dialogical level, the strengthening of relationships, return to familiar social roles (e.g. work, 
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study), cultural practices and  environments further normalises the self.  It is also on this level 
that the narrative and dialogic work of making meaning from the experience operates. This was 
evident in the reports of those who had formed personal theories and had engaged in discussion 
of their experience with others.  Self can be shaped through processes of reflection on experience 
and dialogue with others so that a narrative can be formed which makes sense of the psychotic 
experience and re-establishes continuity in their life story.  
The drive to make meaning from the experience and position it within a broader, coherent 
life narrative underpins the process of consolidation of self.  The themes of making sense of 
experience, strengthening close bonds, and forging a stronger self all constitute elements in this 
dialogical process of creating meaning, revising one’s life narrative and emerging stronger.  
These themes were consistent with the processes of making meaning and the role of agency in 
this process identified in previous studies (Hirschfeld, Smith, Trower, & Griffin, 2005; Larsen, 
2004).  Participants actively sought to “gain something” from their psychotic experience and 
render it comprehensible and controllable.   
While these themes demonstrate the movement towards a positive recovery trajectory, the 
persistence of the estranged self beyond the psychotic experience posed an obstacle to recovery.  
The feeling of vulnerability and estrangement from others continued to be evident in the themes 
of altered self and disconnection and apprehension.  Furthermore, many participants attributed 
the experiences of an altered self to medication side effects.  Whether or not this was an accurate 
attribution, it highlights the ongoing difficulty in regaining a familiar sense of self when the body 
feels unfamiliar.  Many participants had yet to resume social roles such as those relating to work, 
study, and social relationships and so had limited opportunity to regain sense of self on this level.  
Overall, the findings indicated that this early phase is characterised by the slow return to familiar 
experiences of self and world and more engagement in meaning making processes as the person 
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takes in and integrates their psychotic experience.  
This study both draws from and confirms previous research which foregrounds the  
importance of recognsing the perspectives, experiences and voices of those who have 
experienced psychosis in order to develop our understanding of psychosis, treatment, and 
recovery (Davidson, Sells, Sangster, & O’Connell, 2005).  Although previous research 
(Hirschfeld, Smith, Trower, & Griffin, 2005; Larsen, 2004) has shown the importance of making 
meaning from the experience, the current study extends upon these findings to emphasise the 
importance of this process in the first month following psychosis and thus the very initial stages 
of recovery. As the acute self disturbance of the psychotic phase diminishes along with symptom 
remission, participants began to work towards recovery of self.  Personal reflection and dialogue 
with others formed an integral part of this meaning making process using the creation of 
narratives of “growing up” or becoming stronger.  Barriers to this process were an inability to 
make sense of the psychotic experience, unfamiliar bodily experiences, limited opportunities to 
inhabit familiar roles, and ruminations on past and future self which raised doubts about ever 
“feeling like myself” again. Those that were expressing hope for the future were more likely to 
have developed their own personal theory that enabled them to make sense of their experience 
and incorporate it into a narrative of personal growth.  
Implications of Findings 
The findings of this study have implications for persons who experience psychosis, 
clinicians treating persons with psychosis, and our understanding of psychosis and recovery.  For 
young people recovering from psychosis, the huge personal upheaval of the experience makes it 
difficult to imagine returning to their previous way of life. However, how the person thinks, talks 
and reflects on this event will determine the impact it has on their life and their capacity to adjust 
and resume a normal developmental pathway.  Engaging in both intrapersonal reflective 
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processes and interpersonal dialogue with others can help to make sense of the experience within 
a personally relevant and enabling narrative of self growth. The accuracy of personal explanatory 
theories is not necessarily important, rather it is the act of agency involved in making meaning 
and finding a way to impose coherence on an experience that was incoherent that appears to be 
the essential ingredient in this process (Larsen, 2004).  Much of the focus of early psychosis 
clinicians is on symptom management, psychoeducation, restoration of functioning and relapse 
prevention. Clinicians working in early psychosis could foster the meaning making process by 
providing a flexible space to support reflection and recognising the role that personal theories 
play in enabling a person to regain self. While personal theories may not always be consistent 
with biomedical explanations, they may serve an important function that protects and enhances 
sense of self. 
Although previous research has highlighted the importance of clinicians accepting the 
personal explanations of clients with psychosis and facilitating the meaning making process 
(Geekie & Read, 2009; Ridgway, 2001), the crucial role of this process in the immediate period 
following FEP has not been explored. This is a critical period that can shape a person’s 
engagement with treatment in the future and the types of behaviours they may adopt that might 
elevate or mitigate their risk of psychosis. Those individuals that lack a way of making sense of 
what has happened to them struggle with an ongoing feeling of rupture in their relationship with 
the world and others.  As early intervention aims to restore a person to their normal 
developmental pathway, those who are unable to find a coherent narrative to interpret their 
experience are unlikely to resume self positions that will enable this. 
In regards to our understanding of the experience of psychosis and recovery, the present 
study both confirms and extends previous findings by exploring how meaning making processes  
are active in the initial period following FEP.  Research on recovery from psychosis is usefully 
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informed by post traumatic growth theories that foreground the role of the active and deliberate 
initiative to bring new meanings into existence (Attig, 2001). Both the loss of the premorbid self 
and the huge upheaval of the psychotic event present a significant trauma for young people who 
are experiencing psychosis for the first time. The rupture in meaning posed by psychosis 
necessitates restoration of meaning through personally relevant interpretations of the experience. 
A focus on biomedical processes and psychopathology in research on psychosis can overlook the 
important role played by meaning in both the experience of psychosis and recovery.   
Strengths and Limitations of this Study  
This study had some important strengths.  The sample size was substantial for a study of 
this kind.  The interviews were temporarily proximate to the first episode of acute psychosis.   
The analysis benefited from two auditors of the thematic extraction.  However, there are also 
limitations which may restrict the generalisability of these findings.  The participants were 
volunteers recruited through mental health services.  Persons who were not engaged with 
treatment or who were hostile to services, were less likely to be recruited.  We do not know 
whether the experiences of such people would be similar to or different from those who 
participated in the research.  The sample also had a gender imbalance.  While we did not notice 
marked gender differences with respect to themes, a larger sample of female participants may 
have revealed distinctive gender-based themes. 
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Table 2 
Emergent Themes of Self in Psychosis and Recovery 
Experience of self-estrangement Experience of self-consolidation 
Experience of self and world altered Making sense of what happened 
Disconnection and apprehension  Strengthening close bonds 
Altered experience of self remains Forging a stronger self 
  
 
 
  
 
 
